NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

I Form Approved
! OMB No, 2040-0004

NAME: CLEAR LAKES TROUT CO. PROCESSING IDG132001 SUM-A L DMR Mailing ZIP CODE: 83316
ADDRESS: E'L?HE?S 7{'}%316 PERMIT NUMBER DISCHARGE NUMBER MINOR
7 (SUBR 05)
FACILITY: CLEAR LAKES TROUT PROCESSING MONITORING PERIOD EACILITY TOTAL
; D
RO o MM/DD/YYYY MM/DD/YYYY Sum
ATTN: DAN LYON ' FROM 07/01/2012 TO 07/31/2012 No Dlscharge| |
ol s QUANTITY OR LOADING QUALITY OR CONCENTRATION - | SReaREves | SV
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE - —T © 4 ;

MEASUREMENT Q& 55 [ /30 AAR
00010 1 0 PERMIT dewk ko Hkdek ke Akkkdw FRERAK Req. Mon_ EE e T deg C =
Effluent Gross REQUIREMENT /' MO AVG Monthly GRAB
BOD, 5-day, 20 deg. C SAMPLE — / [J

MEASUREMENT| (. 1(; ©.2A0 /5/ 2 6. O | 5C.o | mold /30 ® M2
0031010 54.4 Ib/d o Req. Mon. Req. Mon. GhalL
Effluent Gross REgUE[gg“ENT MO AVG DAILY MX MO AVG DAILY MX Menthly COMP24
pH SAMPLE o ]

MEASUREMENT 5 - ,S Z .7- S’j f[ } /3 ) &/l‘
00400 10 TE = 30
Effluent Gross SECIRERENT f MINIMUM MAXIMUM Monthly GRAB
Solids, total suspended SAMPLE O L‘[ P 5 / L/ / / / A

measurement| . qP ‘ / 4 09 oY ﬁzg‘ L /,?:9 .2
0053010 27.2 54.4 Ib/d il Req. Mon, Req. Mon, g/L
Effluent Gross RE(;UEIENEHII\;II—ENT MO AVG DAILY MX MO AVG DAILY MX Monthly COMP24
Nitrogen, ammonia total (as N) SAMPLE / /

MEASUREMENT /‘? % e ( { /jD LA
0061010 PERMIT KhkAR HRERK R EREAKR E FRKAKK HERERA Req. Mon. ‘/mg”_
Effluent Gross REQUIREMENT DAILY MX Menthly COMP24
Phosphorus, total (as P) SAMPLE ‘ q {

MEASUREMENT 0.06’_ (Q (9 sl / / C)frpj :( e /¢_ /j,g CA;,Q
00665 10 3.3 Il Reg. Mon. L
Effluent Gross REQPUﬁEEHENT MO AVG DAILY MX / MO AVE DAILY MX ey Monthly COMP24
Oil and grease SAMPLE [

MEASUREMENT| . /l « I i /6/ A (ﬁ 9‘ é 27 /( . /70 ,@A‘VI
0358210 14.5 29 Ib/d T Req. Mon. Req. Mon. /mg/L
Effluent Gross REJUEQEEENT MO AVG DAILY MX MO AVG DAILY MX . Monthly GRAB

NAME/TITLE PRINCIPAL EXECUTI)@DFFICER i.f.‘,i‘[‘\'.‘,..‘:‘lfk’;f “‘“H”u""‘l.;“:'"!‘af]"’éi‘fnf“l,lg“"”]l“‘ii‘i‘\‘ ::‘?EE?‘?"‘["M /V TELEPHONE DATE
system, or those persens directly responsible for gathering the mformation, the mformation subntied 15, h_/ﬁ
\ I » 1o the best of my knowledge and belie, true, aeeurate, and complete | am aware that there are signilicant™ rd oF Sy é Vf’ﬂ’ o) M
D p W(( G o6 01 & Il {vﬁ\:ﬂl::;;lnr5nlvm|tlmg false mformation, meluding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINMXECUTN& OFFICER OR 4 ,{ 7 2
TYPEQ(PR PRINTED AUTHORIZED AGENT AREALAUE | NUMRE MM/DD/YEYY:

CONMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 33201 (Rev.01/06) Previous editions may be used. 11/21/2011
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR) : i OMB No. 2040-0004

i Y VI i
{ ! i*\U{? ﬁ n.). 20}2 ;ﬁ Form Approved
i

PERMITTEE NAME/ADDRESS (include Facilify Name/Location if Different)

OV oy . .
NAME: CLEAR LAKES TROUT CO. PROCESSING 1DG1 32001 SUM-A " DMR Mailing ZIP CODE: 83316
ADDRESS: P,0, BOX 72 B MINOR
EETR Bt PERMIT NUMBER DISGHARGE NUMBER O o
FACILITY: ~CLEAR ;’;ESAT(’TEOF:’;AF;ROCESS'NG MONITORING PERIOD FACILITY TOTAL
LOCATION: TBFLJJSI-]L.C:_D 83316 MM/DDIYYYY MMDDIYYYY Sum
FROM 07/01/2012 TO 07/3112012 No Pischarge |
ATTN: DAN LYON
NQ, FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR GONGENTRATION | Sesaanyes | SoMEL
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE . — aeaarr | seenas U Anhban / )
MEASUREMENT 0.00085" |LFS ’% ~_mieh
50050 1 0 PERM]T kb hkh . Req‘ Monl CfS B L EAARRR AANKAR drkknkd ek d
Effluent Gross REQUIREMENT DAILY MX ' Menthiy MEASRD
Chlorine, total residual SAMPLE :
MEASUREMENT NS NS
1 . AAANAN LILTTL ] I s EL Ll s 11 19 u .,‘L
g(f}f?fgnt gross RECIIDIﬁQEHENT MO AVG DAILY MX ¢ Monthly GRAB

Feeety under penalty o law that this document and all attachinents were prepazad under sy direction er
NARME/TITLE PRINCIPAL EXECUTIVE QFFICER | s i Seonbnce v s g st il quid ooy e s TELEPHONE DATE |
cvaluate Un:1 Hased uurmy Uy u}’llhe ezsiuLor pcr:ums(\\ o numage the
system, of those persong directly responsible far gathermg tie mits the 1 |13,
5 S C r_ 10 the besl of my knowledge and ’.:cl?cnl‘. frue, accursde, axl complete | am awzre that there are sigrficant W? v& ng OQ al’ﬁ &f{)/rj
D'vl Q000 Ty 2

?enlullmsl'ur ,,rnITSC fi , aneclud llu:pumb:i’uyul‘l'u\cmtqumsmmmn Tor knmveng. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED GR PRINTED™ AUTHORIZED AGENT AREACodo |  NUMBER MmDDAYYY
CONIMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EP.&’ Form 3320-1 (Rev.01/08) Previous editions may be used. 11201 Page 2



